13380107 759210 34774

on 990

Depariment of the Treasury
Intemal Revenua Service

* PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Under section 601{c), 627, or 4047(a){1) of tha Internal Revenue Cosp (except black fung

benefit trust or private foundation)

P> The organization may have to use a copy of this return te satisfy state reporting requiremants.

OMB No. 1545-0047

A Far the 2004 calendar year, or tex year beglnning

MAR 1, 2004 ant end

Inu FEB 2 8 I

2005

B E;‘;:?: i Sm;. C Name of organization D Employer Idanti{lcation numbar
dares el TUSTGIVE, INC. L\ oM 94-3331010
ik Pe. | Number and strest {or P.0. box if mail is not daliversd to streat addrass) Roomysulte | E Talephons numbar
miam  specinc5 00 THIRD ST. 455 (415) 597-5700
ﬂ?:;n ":Iaot:::- City or town, state or country, and ZIP + 4 F Accounting methoc D Cash [E Accrual
Ao SAN FRANCISCO, CA 94107-1805 I

l:jagmﬁ]a‘;ian ® Saction 501(c)(3) organtzations and 4847(a)(1) nonexempt charltable trusts H and | are not applicabie to section 527 organizations.

a_Wabsitg: »WWW . JUSTGIVE .ORG

must attach a completed Schedule A (Form 680 or 890-E2).

[

Organizatlan type ieheck snyony B [XT] 501(c) { 3

) gnvartnoy [ 4947(a)(1) or [_| 527

K Check hera b D it tha organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but It the organization recalved a Form 990 Package
In the mall, lt shouid file a return without financial data. Some slates reguire a complate return.

H{a) Is this a group retum for affiliatas?

I:] Yos @ No

H(b) If “Yes," entar numbar of affiliatas

H{t} Arg alf affiliates included?
(1t"No," attach a list.}

H{d) Is this a saparate raturn filad by an or-
ganization covered by a group ruiing?

N/A [Jves __INo

|:| Yos No

| Group Exemption Numbar B>

13,794,788.

M Chack D ff the organization is not required to attach
Sch. B (Form 550, 990-EZ, or 990-PF),

L Gross racalpts: Add linas 6b, 8h, 9b, and 10b to ling 12

1 Revenua, Expenses, and Changes in Net Assets or Fund Bala

nces

a2 O & o

Revenue
[+-]
m

1 Contributtons, gifts, grants, and simllar amounts received:
Diract public suppert

Indirect public support
Govarnment contributions {grants)
Total {add lines 1a through 1c) (cash §
Program service revanus including govarnmant fees and contracts {from Part V11, ling 93)
Membership dues and asssssments
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Nat rental incame or (loss) (subtract tine 6b from line 6a)
7 Otherinvestman income {descrlba M
Gross amount from sales of assets othar
than Inventory

¢ Netincome or (ioss) fram spacial svents (subtract lins 9b from line 9a)
Gross sales of inventory, lass returns and allowances
b Lass: cost of goods sold

.............................................................................. 18

157,500.

........................................................................... 1b

1c

157,500. noncash§

)
=3

157,500.

13,583,526.

2,356.

o {2 N

{A) Securlties

51,406.] g

50,000.] s

1,406.] &

1,406.

10b

£ Gross profit or (loss) from sales of invantory (attach schedulg) (subtract line 100 from ling 108) o, 10¢
11 Other revanus {from Part VI ine 103) ......_.....c..ccooooooooooee oo 1
12 Total revenus {add lings 1, 2,3,4,5 6,7, 89, e, 10c,and 10) oo o 12| 13,744,788.
18 Program services (from line 44, columa (B)) ..........c..ovviiveer 13) 13,668,503,
g 14 Management and genaral (from line 44, column (€)) ... " 14 59,135,
15 Fundraising (from line 44, column (D)) ... 15 21,679,
|§ 16 Payments to afflates (attach SChadUIE) ...............oooovcoooevoooee 16
17 __Tota! expenses {add lines 16 and 44, comA (A oo oo i 17 13,749,317,
18 Excess or (dficlt) for tha year (sublract line 17 from ling 12) "~ T 18 <4,529.>
*55 18 Netassets or fund balances at bepinning of year (trom line 73, Golumn (Y T 19 153,448.
29 20 Other changos in net assets or fund balances (attach explanationy 20 0.
21 Not assats or fund balances at end of year (combina lines 18,19, and 20y ... ... U 21 148,919,
3??15:".105 LHA  For Privacy Act and Paperwork Raduction Act Notice, sea the separate [nstructions, Form 898 (2004)
1
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94-3331010

JUS&.E, INC.

Statement of

All arganizations must complate column (A}, Columns (B), (G).-and {D) ara raquirad for section 501{c}3)

Page 2

Functional Expenses and {4) organizations and section 4947(a)(1) nonaxampt charitable trusts but optional for othars,
b i o Tl roporiod e e (A) Total B) Fregrem (€] S agerment (D) Fundralsing
22 Granls and allocations (attach schadute) .
tonsh §_13 089 454, noncashs 221 13,089,454,/ 13,089,454

23 Specific assistance to Individuals {attach schedule) | 23
24 Baneflts pald to or for membars {attach schedule) |24 B R 1
25 Compensation of officers, directors, ate, 25 63,037, 37,822, 6,304. 18,911.
26 Othersalariesandwages ... 28 185,374. 156,198, 29,176. 0.
27 Pension plan contributions .. 27
28 Otheremployee bensfits ... 28 9,252. 7,676. 1,053. 523.
28 Payrolltaxes ..., 28
a0 Professional fundralsing fees ... . ... 30
31 Accountinpfess ... ... kL 9,268. 9,268.
32 Legaltees ... ... 32
33 SUDPIOS ..........oooooooooocveoe 33 404, 323. 51. 30.
B4 TelophONG ... 34 6,546. 5,237. 818, 491.
85 Postageandshipping ... 35 95,246. B,428. 511. 307.
9B 0CCUPANGY .........ooooeveeeersrenes oo 36 1,925, 1,925,
87 Equipment rental and maintenance . 37 862. 862,
3% Printing and publications ... 38 B,725. 7,946. 487. 292.
98 T6aVel e 39 1,208, 177. 510. 221,
40 Conferences, conventions, and meetings 40 205. 205.
81 Interast .. e 41
42 Depreciation, deplation, etc. (aftach schedula) |42 7,795, 7,044, 469. 282,
43 Othar expenses not covered ahove (itamiza);

a 438

b 43b

¢ LE]5

f 43d

e SEE STATEMENT 2 438 356,016. 348,198. 7,701. 117.
44 Q"ainmﬁ%ﬁls'Egﬁpﬁﬁﬁé"&&ﬁ’mﬁa@rﬁ)’.’n% Hesa Bk mines 1315 | 44 | 1 3 ;149,317.] 13,668,503, 59,135. 21,679,
Joint Costs. Chack » ] if you are following SOP 88-2,
Ara any joint casts from a combined educational campaign and fund raising solicitation reported in (B) Program services? ...

It*Yes," antar (1) the aggregats amount of these Joint costs § ;{ih) the amount atlocated to Program services $

» [ ves (X No

i1]) th ount allocated to Managament and ganaral $ rand {iv} the amouni allocatad to Fundraising §

‘Partiil:| Statement of Program Service Accomplishments

What Is the organization's primary exampt purpese?
TO INCREASE EFFICIENCIES OF CHARITABLE MANAGEMENT Program Service
All organizations muat deagribe thelr exsmpt purpage achiavements in a cloar and COnciss manner. Stata the number of ciients served, publications lasusd, atc. Diacuss {Roqulred ,E, £01(c)t3) and
Achievements that are not measurabte. (Section 801(c)3) and (4) orpanizations snd 4847(a){1) nonexempt charitabia trusta must also enter the amount of grants and {4} args., and 4847(a)1)
allocations to tthers,) truatas; but opticnal for others.)
a EDUCATION OF THE GENERAL PUBLIC ABOUT GIVING DONAT IONS
AND FACILITATION OF THE CONTRIBUTION OF DONATIONS TO
QUALIFIED NON-PROFIT ORGANIZATIONS OPERATING IN THE U.S.
{Grants and aliocations $ 13,089 ,454.3| 13,668,503.
b
(Grants and allocations § )
[+]
(Grants and allecations $ )
d
{Grants and allocations § }
€ Other program services (attach schedula) {Grants and allocations $ y
f Total of Program Service Expensas (should equal line 44. column (B) Program services) ... > 13,668,503,
230 , Form 890 (2004)
13380107 759210 34774 2004.08010 JUSTGIVE, INC. 34774 1




Form 890 {2004) JUSTGIVE, INC. 94-3331010 Page 8
Balance Sheets
Note: Where required, attached scheduies and amounts within the description cofumn (A) (8]
should be for end-of-ysar amounts only. Baginning of year End of year
46 Cash - noneInterest-bearing ..., 131,235, 294,575,
46  Savings and tamporary cash INVeStMBNtS ..o e,
47 8 Accounts racalvable ... a7y 157,595,
b Lass: aliowance for doubtiul accounts 470 47,923. 157,595,
489 Pladges recelvable ... 482 9,656,
b Less: aliowance fer doubtiul accounts . 48h 15,000. 9,696.
49 Grants raCaIVADIB .................ccooii v
50  Recsivablas from officers, diractars, trustess,
AN KBY BMPIOYBBS .......oovvietiireieeitieieecesce s tecrre st ts s es et e eee et et eeeetseneeeee e
§ 51 8 Other notes and loans raceivable ... .. §1a
< b Less: allowance tor doubtfut accounts ... §1b
52 Inventories fAr SAB OTUSE ... ......cooiieiiisiictiie et esee e sse e ees e s
B3 Propald expenses and detorrad ChArgeS ..o 4,630, 6,421.
84 Investments - securlties ... ... > eost [__Irmv
68 a Investments - land, buildings, and
BquIpment: Basls ... G52
b Lass:accumulated depreciation ... 85h
BB InVESIMANIS = OMBI ... et
57 a Land, buildings, and squipment: basis .. 57a 212,424.
b Less: accumulated depreclation . STMT 4 | & 206,701. 11,735.] 87 5,723.
68  Other assets (describa > DEPOSITS ) 1,472.! 58 1,472,
60 __Total assets (add lines 45 through 58) (must equal e 74} ... ... 211,995.| s9 475,482.
B0  Accounts payable and accrued expenSBS ... ... 58,547. 80 326,563.
BT Grants payable ...............cccccocvviivoiinmeeeeoeeeececeeee oo eeen e, 1
B2 DBIBITBA FOVBNILB ... ... oo\otsieeceoiece et e 62
g 63  Loans from oMicars, directors, trustees, and key employess ... 63
B |54 a Tax-exemptbond Habillias ...................c.o.oooooeimeiicieeceee s 64z
5 b Mortgages and other notes payable ... ... . 84b
86  Othar liabilitles (describe W ) 65 _
66 Total liahllitias (add fines 60 through 65) ........ e 58,547, 326,563.
Organizations that tallow SFAS 117, check hare P and complete lines 67 through
69 and lines 73 and 74.
B (87 UNOSICOO o 153,448, 148,919,
8 |86 Tomporanlly feStletet ...
@ |89 Permanently estricted ...
g Organizations that do not follow SFAS 117, check here ™ |:] and complate lines
u 70 through 74.
; 70 Capital stock, trust pringipal, orcurrentfunds ... ...
z M Paid-in or capltal surplus, or land, building, and equipmantfund ...
T¢  Retained earnings, endowment, accumulated income, or other funds ... ..
;5 73 Tola!nst assets or lund balances (add lings 67 through 69 or (ines 70 through 72;
columa {A) must equal line 19; column (B mustaquatfine 24y . 153,448.] 13 148,919,
T4 Total lighillties and net agsels / fund balances (add lines 66and 73) . 211,995, n 475,482,

Form 990 Is available for publlc inspection and, for some people, serves as the primary or sole soures of Information about a particutar grganization. How the public
parceives an organization In such cases may be datermined by the information prasented on its rsturn. Therafore, please maka sure the return Is complate and accurate
and fulty gescribes, in Part I}, the organization's programs and accomplishmants.

423021
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Form 880 (2004) JUSTGIVE, INC. 94-3331010 Page 4
P Reconciliation of Revenue per Audited B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return

Return

& Total ravanua, gains, and other support
per audited financtal statemants

678,304,

Total expanses and [osses per
audited finangiai statemants

T

682,833,

. ) b Amounts included on line a but not on
b ﬁ{:gc;uzntg ;rrlrt'::tggj on dine a butnot on ] gna 1t'i.d Form[990:
' : an

(1) Netunrealized gains i ar:];z:e :t tac(l“l?t?es .8 22,970.

on investments . $ (2) Prior yar adjustrnents
(2) Donated services raported on line 20,

and use of fachities . § 22,970. Ferm880 . ... H
{3} Recoverigs of prior (3) tosses raported on

yaargramts ... . § line 20, Form 990 . §
(4) Othar (specHy): (4) Other (specify):

H $

Add amounts on lines (1) through (4) ... > h 22,970. Add amounts on lines (1) through (4} .. ..

t Lineaminuslineb ... > c 655,334.] ¢ Lineaminusineb ... >

g Amounts includad on line 12, Form

990 but not on line a:

Amounts Included an iins 17, Form
830 but noton line a:

{1) Invastrent axpenses (1) Invastment expanses
not Includad on notincluded on
line 6b, Form 980 .. % line 6b, Form 980 _ §
(2) Cther (spaciy): i (2} Othar {spacify):
STMT 5 s_ 13089454. i STMT 6 s 13089454, : :
Add amaunts on lines (1) and (2) ... >4 13085454, Add amounts on fines (1) and(2) ... >4 13089454,
8 Total revenus par ling 12, Form 590 8 Total expenses per ling 17, Farm 990
(i cplus fined) »lo| 13744788.  (inecpusines) . »loj 13749317.
P irt:Vi|  List of Officers, Directors, Trusteas, and Key Employeas {List aach ons even if not compansated.)
(B} Title an?( %varatg% rtmu;s iC) Compensation (EL%?Q"E‘L‘L‘:{&:” gg%gggfggg
(A) Name and address par we;esma;: ad to i not Eda_l.r‘, anter ”;';'}:p gﬂ{&'ﬁro':d atber v ancas
KENDALL WEBB _________ PRESIDENT/CEO
500 THIRD STREET, SUITE 455 ~“""""""
SAN FRANCISCO, CA 94107 40 63,037. 0. 0.
JILL PEASLEY CHAIRPERSON/TREASURER
2848 STEINER STREET "~ " ""7"7""""
SAN FRANCISCO, CA 94123 0 0. 0. 0.
QC_)_I{C-_}_ ”_F_E_Igg ________________________ SECRETARY
210 BROADWAY, 4TH FLOGR____ "~ """~~~
CAMBRIDGE, MA 02139 0 0. 0. 0.
KARL PETERSON ___ DIRECTOR
345 CALTFORNIA STREET, SUITE 3300~
SAN FRANCISCO, CA 94104 ] 0. 0. 0.
DON KENDALL, SR. ___ DIRECTOR
700 ANDERSON HILL ROAD___“__ """~~~
PURCHASE, NY 10577 0 0. 0. 0.
PETER KELLNER _—__ ———_~ "~ DIRECTOR
921 FRONT STREET, 2ND_FLOOR ~~_ "~~~
SAN FRANCISCO, CA 94111 0 0. 0. 0.
WILLIAM E. MCGLASHAN, JR, _________ DIRECTOR
345 CALIFORNIA STREET, SUITE 3300~
SAN FRANCISCO, CA 94104 0 0. 0. 0.
BILL PRICE ____—_ DIRECTOR
345 CALIFORNIA STREET, SULTE 3300 "~
SAN FRANCISCO, CA 94104 0 0. 0. 0.
PAT _C_H_B_I _Sgg_!b_] ______________________ DIRECTOR
995 MARKET STREET, SUITE 200 _______
SAN FRANCISCO, CA 94103 0 0. 0. 0.
75 Did any officer, director, trustee, or kay employee receive aggragate compansation of mare than $100,000 from your organization and all retatad
organizations, of which more than $10,000 was provided by the relatad organizations? If "Yas * attach schadule, b [:] Yes [:X—_] Nn
428031 01-13-05 Form 890 {2004}




Farm 990 {2004) JUSTGQE, INC. . 94-3331010 Page 6
Part VI Other information Yes| No
76 Did the organlzation sngage in any activity not previously raportad to tha IRS? If *Yes," attach a detailed description of each activity _........... X
7T Woers any changes made in the organizing or goveming documents but nat reported te the IRS? i X

If “Yas,' attach a conformed copy of the changas. :
78 a Dld the organization have unralated business gross income of $1,000 or mare during the yaar covarad by this rialurn? ... ..o,
b H'Yes,’ has it fited a tax ratumn on Form B90-T for this yaar? N/A

78 Was there a llquidation, dissolution, tarmination, or substantial contraction during the year?
I *Yes," attach a statemant

80 a s the orpanization related {othar than by assoclation with a statewide or nationwide organization) through common membarship,

goveming hodies, trustsas, officers, stc., to any other axempt or nonexampt organization?

b If"Yes," enter tha name of the organization ™

and check whather it Is D axampt or [:] nongxempt. '
| 81a | 0.

81 & Enter direct or indiract political expendituras. Ses line 81 instructions

b Did the organization file Form 1120-POLfOr IS YBAr? .. ..o oo oo oo 81
82 a Dld the organlzation receive donated services or ths use of matarials, squipmant, or tacllities at no charge or at substantiaily less than
Talr rBtAT VAIUBY et ettt 82a | X

b It"Yas." you may indicate the value of thesa itams hers. Do not inciude this amount as revenus in Part | or as an
expanse in Part |1, {See instructions in Part 111} | 8zh |

83 a Did the organization comply with the public inspection raquiraments for returns and exemption applications? . 83a | X
b Did the organization comply with the disclosure raquiramants ralating te quld pro quo contrlbutions? . N / A 83h
B4 a Did the organization saticit any contrioutions or pifts that ware nottax deductibIB? .. . oo
b H*Yes, did the organization in¢lude with avary solicitation an express statemant that such contributions or piits wera not ;
TAXGBUUCHDIBY ..........\ooesececvecoseesae oo eeeseeces o eeseee s er e seeesestee s oo N/A.... | 84
85  501(c)(4), (5), or (6} organizations. a Wera substantially all dues nondeductible by members?. ] N/A B8a
b DId the erganization make only in-house lobbying expenditures of $2000 orlass? . N/A . B5b
It *Yes® was answarad to either 85a or 85b, do not compiete 85¢ through 85k balow unlass the organization racelvad a waivar for proxy tax
owad for the priar year.
¢ Duss, assessmants, and similar amounts frammembars Bs¢ N/A
d Section 162(s) lobbying and political expenditures ... . 85d N/A
8 Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces ... B5e N/a
1 Taxabla amount of labbying and political expenditures {lina 85d e85 858) .. ..o B5&f N/A
g Does the organization alact to pay the section 6033(s) tax on tha amount on line 8517 .. . N / A 85
h It section 6033{e}(1){A} dues notices were sent, does the organization agrae to add the amount on line 85f to its reasenabls astimats of duss
allecable to nondsductible lobbying and political expenditures for the following tax year? N/A ,,,,,,,,, 85h
8B  501(c)(7) organizations. Enter: a Initlation fees and capital contributions included on ling 12 . .. 86a N/A :
b Gross recelpts, Included on line 12, for public use of club faclities . ........cocooove 86b N/A
87 501(c)(12) organizations. Enter: @ Gross income from members or shareholders ... 87a N/A
b Gross incoma from othar sources. (Do not net amounts due or pald to other sources
against amounts dua or racelvad oM NBm.} e 875 N/A

86  Atanytime during the year, did the orpanization own a 50% or graater intarast In a taxabla corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301,7701-37

Y88, COMPIBLE PAMLIX .., ..ottt ettt s et
88 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year undar;
saction 4911 0 . ; saction 4912 > 0 . : section 4955 b 0.

b 501{c)3) and 501(c)(4) organizations. Did the organization engage In any saction 4958 axcess banaflt
transaction during the yaar or did It become aware of an excess bensfit transaction from a prior year?

I *Yes," attach @ statement axplaining 8aGH rANSACHON . _.............o.ccoommoveoeeroreeeeeeeses e ess oo ese e oo 88h X
¢ Entar: Amount of tax imposed on the organization managers or disqualifisd persons during the year undar
SOCHIONS 4012, 4955, AN 4858 ..__.._........ooooorieersooevvoeocs ot > 0.
d  Enter: Amount of tax on king 89¢, above, relmbursed by the organization ... . > 0.
80 Listthe states with which a copy of this return is fled ™ SEE ATTACHED SCHEDULE
b Number of amployaes empioyed in the pay pariod that includes March 12,2004 .. I 90h [ 4
f1  Thebooksarsincareof P JUSTGIVE, INC. Talaphonang, » (415)597-5700
Locatedat ™ 500 THIRD ST., NO. 455, SAN FRANCISCO, CA 7P+4 P 94107-1805
82  Section 4947(g)(1) nonexampt charftable trusts filing Form 880 in fiew of FOIM 1047= CRACK NBIB ....oooooooeeeee oo >
_and anter the amount of tax-exempt intarest recaived or acerued during the @X vBar ..., > | o2 | N/A
azaeiT Form 860 {2004)

: 5
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FOrm 980 (2004) JUSTGIVE, INC. 94-3331010 Page &

Par 1 Analysis of Income-Produclng Activities (Ses page 33 of the instructions.)

Nota Enter gross amounts unless otherwise Unrelated business income Excludad by saction 612, 613, or 514 ()

indicated. Bui?n)ass A {B) E,(‘S.L A (D) , Related or exempt

83 Program sarvice ravanua; coda mount slon moun tunction income
a PASS-THRU CONTRIBUTIONS 13,089,454.
bt CORPORATE LICENSING FEE 55,440,
t SITE REVENUE 363,782,
¢« SITE SET-UP & DEV. FEES 74,850,
8

f Medicare/Medicaid payments ...l
0 Fees and contracts from governmant agencias
84 Mambarship duas and assessments ...
85 interast on savings and tamporary cash investmants 14 2,356,
86 Dividends and interest from securities ...
87 Net rental incoms or {loss) from real astate:
8 debt-financed property ..o,
b not debi-financed property ...
88 Net rantal income or (loss) from personal proparty
88 Otherinvestmantincome .. ..o,
100 Galn or (loss) from salas of assets
other than Inventory ... 18 1,406.
101 Netincome or (loss) from spacial svents ., ... ...
102 Gross profit or (loss) from sales of inventory
108 Othar revanue:

3,762.] 13,583,526,
» 13,587,288,

Llna Nu Explaln haw sach activity for which incoma is raported in column (E) of Part VIl contributad importantly to the accomplishment of the organlzaliun’s
\ 4 exampt purposes {other than by providing funds for such purposes).

93A [PASS-THRU CONTRIBUTIONS RAISED FOR OTHER NON-~PROFIT ORGANIZATIONS

93B  |TO _EDUCATE & INSPIRE EMPLOYEES,CUSTOMERS AND CLIENTS ABOUT GIVING

93C [TO ENABLE THE PUBLIC TO CONTRIBUTE ONLINE

9 ’I‘O FACILITATE CHARITABLE GIVING THROUGH CORPORATIONS
] (.| Information Regarding Taxable Subsidiaries and Disregarded Entities (e page 34 of the lnstructlﬂﬂs)
[ B C (D)
Name, addrass, aéd)ElN of corporation, Parcatntaga of Nature‘of]activities Total income End- nf e;aar
partnarshin. or disragarded antity awnarship intarast assats
%
N/A %
%
%,

‘Par | _Information Regarding Transfers Associated with Parsonal Benefit Contracts (See page 34 of tha Instructions.)
(a) Dld the organization, during the year, recelva any funds, directly o7 indirectly, to pay pramiums on a personal benefit contract? .. I ves [X] No
(b) Did tha organization, during the year, pay pramiums, directly or tndirectly, on a parsonal baneflt contract? o [: Yos EX] No
Nota: /f "Yes" to (b}, fila Form 8870 and Form 4720 (see instructions).

Plonss | Soract sng/sammp o] 7o R e L SR L B o o e o e

Sign } @ }

Hera Sign! “ Date Type or print name and title.

Preparer's gl Data Chr?ck [i{ Preparsrs SSN or PTIN
58
:ald .| signature } 01/07/06]employed » [
Lo | Fie eme e BENSON & NEFF, CPA'S A DROF CORD EIN >
"M | wiamwicyes, 1 POST STREET, SUITE 2150
nas;
B8 (Zeva SAN FRANCISCO, CA 94104-5206 Phoneno. » (415)705-5615

Form 980 (2004)
6
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OuBNe 19400

{Form 880 or 680-EZ) (Except Privale Foundation) ang Section 601(e), 601(1), 6O1{K),
601{n), ar Saction 4847(a)(1) Nonexempt Charltable Trust 2 0 0 4
Oepartment of the Treasury Supplementary information-(See separate instructions.)
Internal Revenus Sarvice P MUST be complated by the ahove organizations and attachad to thalr Form 990 or 980-E2
Namg of the organization Employer identification number
JUSTGIVE, INC. 94! 3331010

i Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustees
(588 page 1 of tha Instructions. List each one. If there are nona, anter "None.”)

(a) Nama and address of sach smployas paid (b) Title and avaraga hours | enroutone o) _(8) Expense
more than $50,000 par w%agsﬂ?gr?tad to (c) Gompansation pclg'::pe :&ft,lg:d accgﬂg‘tvgggausther
MQBE_}-}_ B. _I_._I_;.C_)!I_) ____________________ DIR. FINANCE
500 THIRD STREET, NO. 455, SAN
FRANCISCO, CA 94107-1805 40 73,489,
PETER A. COWAN ______ ENGINEER
500 THIRD STREET, NO. 455, SAN
FRANCISCO, CA 94017-1805 40 55,938.
COLLEN A, PATRICK _________________ EDITOR
500 THIRD STREET, NO. 455, SAN
FRANCISCO, CA 94017-1805 40 50,662.

1j Compensation of the Five Highest Pald Independent Contractors for Professional Services
(Ses page 2 of the Instructions. List each ona {whethar individuals or firms). If there ara none, anter "Nona.")

(8} Name and address of sach indspandent contractor pald more than $50,000 {0} Type of service {c} Compansation

Total numbet of othars receiving over
$50,000 for profasslonal sBrvices ... > 1) :
az31mni-24.04  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 800 and Farm 990-EZ. Scheduie A (Form 8080 or 980-EZ) 2004
7
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Schaduie A (Form 980 or 990-EZ) 2004 JUSQIVE ; INC. l 94-3331010 Paga2
: Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization atterpted to influence national, stata, or local lagislation, Including any attempt to influence
publie opinion on a legislative matter or refarsndum? If "Yes,” enter the total expenses patd or incurred tn connaection with the
lobbying activities P § $ (Must equal amounts on line 38, Part VI-A,
orfine 1 of Part Vi-B )

Organizations that mada an ¢lection under section 501{h) by filing Form 5768 must complate Part Vi-A, Othar organizations checking
*Yes," must complate Part VI-B AND attach a staternent giving 2 detallad dascription of the lobbying activities.

2 During the year, has the organization, alther divectly or indirectly, angagad in any of the fallowing acts with any substantial contributors,
trustees, diractors, officers, creators, key employeas, or members of thalr families, or with any taxable arganization with which any such
person Is atflliated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement axplaining the transactions.)

8 Satg, exchange, OF [BaSIND OF PIOPBIY? .. oo oo oot eees ettt ee e seeseet st e s s eenen 22 X
b Lending of monay or other extension 0f Cradit? ... ... e eeee oo eeeene 2b X
¢ Fumishing of goods, s8rvicas, 0r fACIIIIST |................ ... ettt 2 X
d Payment of compensation (or paymant or reimbursement of axpensas i more tan 81,0000 oo, 2d X
8 Transtor of any part of S INCOMB OF ASSEIST ... ...t e ee e e ee e eneseneoe 28 X
3 a Do you make grants for scholarships, fetlowships, student [oans, etc.? {If "Yas," attach an explanation of how X
you determina that reciplents quality o receive payments.) e 38
b Do you have a sectlon 403(b) annuity plan for your employess? 3h b4
4 a Did you maintaln any separate account for participating donors where donors have tha right to provide advics
on the use 0T diStDUIIEN DT TURAST e ee e ee s et e s st e e s s ns s e rens st s e s eeeon 42 X
b Do you provida cradit counseling, dabt management, credit repair, or debt nagotiation Services? ... 4b X
' Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.}
Tha organization is not a privats foundation because it is: (Plaase check only ONE applicable box.)
& |:] A church, convention of churchaes, or association of churches. Section 170(b){1){A)(i).
8 [ Aschool. Section 170{by(1)(A)(l). (Also complats Part V.
7 [:] A hospltal or a cooperative hospital sarvice organtzation. Section 170(b){1){A)I.
8 [ a Faderal, state, or local govarnmant or govarnmarital anit. Section 170(b){1}¥A}v).
g8 [] Amedical research organization operalad in conjunction with & hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,
and stata P>
10 D An organization oparated for the banafit of a collage or univarsity ownad or operated by a governmantat unlt. Saction 170(b){1){A)Iv).
{Also complste the Support Schedule In Part 1V-A.)
11a [E An organization that normally receivas a substantial part of ts support from a govarmmental unit or from the general pubiic,
Saction 170(b){1){A){vl}. {Also completa the Support Schedule in Part IV-A.)
11b D A community trust, Saction 170(b){1}{A){vI). (Also complats the Suppart Schedule in Part IV-A.)
12 D An prganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to s charitable, etc., functions - subject to certain excaptions, and (2) no more than 33 1/3% of
its support from gross investmant income and unratated business taxabla incoms {less sectlon 511 tax) from businesses acquirsd
by the organization after June 30, 1975. See section 509(a)(2). (Also complste the Support Schedele In Part IV-A.)
13 |:] An organization that is not controlied by any disqualified parsans (other than foundation managers) and supports organizations describad in:
{1} lines 5 throuph 12 above; or (2} section 501(c){4), (5}, or (6}, if they mest the tast of saction 509{z}(2). (Sea saction 509(a)(3).)
Provide the fallowing Informatlon about the supported arganizations. {Sea page 5 of the instructions.)
- Ling numbar
{a) Nama(s) of supported grganization(s) (b) f::,m above
14 [::I An organization organizad and operated to test for public safety. Saction 509(a){4). {Sea paga 5 of the instructions.)
135304 Schedula A (Form 890 or 890-EZ) 2004
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Scheduls A {Form 930 or 930-EZ) 2004 JUS!IVE ¢ INC., 94-3331010 Paged
rart:\ Support Schedule SComplete only If you checked a box en line 10, 11, or 12} Use cash method of accounting.

= Note: You may use the workshest in the instructions for converting from the accrual to the cash method of eccounting.
Catandar yoar (or fiscal year

hepinninpind ... » {a) 2003 {h) 2002 {c) 2001 (d) 2000 {8) Total

15  Gifts, grants, and contributions
raceivad. (Do not include unusuat

grants. Ses lina 28, . 192,637. 217,524. 371,946, 274,473.] 1,056,580,
18 Msmbarship fees recelved .........

17 Gross recaipts trom admisslons,
merchandise sold or services
performed, or funishing of
facllities in any activity that is
related to the organization's

charitabls, etc., purpose . 6,395,411. 893,222, 890,317. 251,533, 8,430,483.

18 Gross incoma irom intarest,
dividends, amaunts received from
payments on securltias loans {sec-
tion 512{a){5)}, rants, royatties, and
unrelated businass taxabte income
{tess saction 511 taxes) from
businesses acquirad by the
arganization atter June 30, 1875 B32. 653. 2,218. 7,841, 11,544,

19 Nat incoms from unralated business

activities not Included in line 18
20 Tax ravanuas lavied forthe
organization’s tenafit and aither
paid to it or expsnded on Its behalf
21 The value of sarvices or facilitles
furnishied to the organization by a
governmental unit without chargs,
Do not include the value of services
or facilitlas generally furnished to
the public without charge

22  Other income. Attach a schadule.
Do not Include gain or {loss) from
sale of capltalasssts .. ...

23 Total of lines 15 through 22 6,588,880,  1,111,399.] 1,264,481, 533,847. 9,498,607,
24 Line 23 minus ling 17 ... . 193,469. 218,177, 374,164. 282,314.] 1,068,124
25 Enter1%otine23 65,889. 11,114, 12,645, 5,338,

| 26a 21,362,

28  Organizations descrlbed on lines 10 or 11: a  Enler 2% of amount in columa (L InB 24
b Prapara a list for your racords to show the nama of and amount contributed by sach parson {ather than a governmental
unit or publicly supporied organization) whosa total gifts for 2000 through 2003 axceeded the amount shown in line 26a.
Do nat file thig IIs) with your return. Enter the total of all these excess amounts

»logn | 502,283,
| 26c 1,068,124.

d  Add: Amounts from column {g) for fines: 18 11,544, 19

22 26b 502,283. > | 264 513,827.
8 Public Support {line 266 MIUS N8 286 1081 .__..............cc.ccccocccrrooeoeoooooeoooeo oo > | 260 554,297.
f__Public support percentags (line 26e {numerator) divided by line 26c (denominator)) ... ... P | 261 51.8944¢

27 Organizations described on line 12: a For amounts inctuded In lines 15, 16, and 17 that were received from a "disqualifiad person,” prapara a list for your
racords to show tha nams of, and total amounts racsived in each year from, each "disqualified parson.” Do not fila thig ist with your return. Entar the sum of
such amounts for each year; N/A
{2008) e (2002} {2001} e {2000}
b Forany amount includad in line 17 that was racelved from sach person (other than "disqualified parsons®), prapars a llst for your racords to show the name of,
and amount recelvad for sach year, that was mora than the larger of {1) the amount on line 25 for the year or {2) $5,000. {Includa in the list organizations
dascribad in linas 5 through 11, as well as Individuais,) Do not flle this tist with your return. After computing the diffarence batween the amount received and
the larger amount describad in (1) or 2), enter the sum of these diffarences (the excess amounts) for sach year: N/A

(2003) e, (2002) e, (2001) e, (2000) e,

¢ Add: Amounts from column {a) for lines:
17 e N/A

d Add: Line 27a totat . Lplon N/A
& Public support (iing 27¢ total MinUS N 270 80181 ....o.o.covoveooeee oo | 218 N/A
f Total support for sactlon 509(a)(2) test: Enter amount on line 23, column (8) ... ... > | 21 | N/A
g Public support percentage (iine 276 (numerator) divided by line 27f {denominator)) ... . P27 N/A %
h _Investment Income percentage (line 18, column (e (numerator) divided by line 27¢ (denominator)} ......... | 27h N/A %

28 Unusual Grants: For an organtzation described In line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prapare a list forrour records
to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of tha natura of tha grant. Do not e this |t with
your return. Do not Includa thasa grants in fing 15. .
423121 _12-03-04 Schedule A (Form 850 or 880-EZ) 2004
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Schedute A (Form 990 or 880-EZ) 2004 JUSll! IVE, INC.

94-3331010 Pages

Private School Questionnalre (Sss page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

N/A

28

30

H

32

& Records indicating the racial composition of tha studant body, faculty, and administrative staff?

a8

= | ™ o oD oo

34a

35

Does tha organlization hava a racially nendiscriminatory policy toward studants by statement in its chartar, hylaws, other govaming
Instrument, or in a resolution of its QOVBIMING BOBY? | __.._............ooooiiieeresereeecoesee oo essesssss s s s e s e s
Does the organization include a statement of its racially nendiscriminatory palicy toward students in alf its brochuras, catalogues,

and other writtan cornmunications with the public dealing with student admissions, programs, and scholarships? oo
Has the organization publicizad its raclally nondiscriminatory policy through newspaper or broadcast madia during the period of

solicitation for students, or during tha registration perled If it has no solicitation program, In a way that makes the pollcy known

to all parts of the general COMMUNILY L SBIVBS? ... ... ...o.cciiiioee oo etes oo eeoeeee e
I*Yes," plaasa describe; it "No," please axplain. (If you need mors space, attach a saparate statarnant.)

Yes| No

Does tha organization maintain the following:

Records documanting that scholarships and othar financlal assistance are awardad on a racially nondlscriminatory basis?
Copies of all catalogues, brachuras, announcements, and othar writtan communications to the public dealing with student
admissions, programs, and schalarships?

If you answarad "No™ to any of the above, please expiain. (If you nead more space, attach a separate statemant.}

Does the organization discriminate by race in any way with respact to:
Studants’ rights or privilages?
Admissions poiicies?

Ityou answerad "Yes" te any of the above, please explain. (If you need more space, attach a separata statemant.)

32a
32b

32¢
|de
324

Doas the orpanization racaive any financial aid or assistance from a govarnmantal agency?
Has the organization’s right to such aid ever basn revoked of SUSPBNABA? . . . o
It you answared "Yes" to either 34a or b, please explain using an attached statament.

Does the organization certify that it has complied with the applicable requiraments of sections 4.01 th rough 4.05 of Rev. Proc, 75-50,

1975-2 C.B. 587, covaring racial nondiscrimination? If "No," aftach an explanation

34b

36

423131

Schadule A {Form BBU_IJI' 980-EZ) 2004

11-24-04
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13380107 759210 34774

Schedula A {Form 880 or 990-E2) 2004 J US!IVE . INC.

94-3331010 Page§
‘PartVI-A:| Lobbying Expenditures by Electing Public Charlties (See page 9 of the instructions.) N/A
(To be completed GNLY by an sligibls arganization that filed Form 5768)
Chack P a [ litthe organization balongs to an affiliated group. Chack ™ b L___I If you checked “a" and "llmited control” provisions apply.
Limits on Lobbying Expenditures AMiiatg;)group To ba cnm;(lllja'tud for ALL
{The term "axpendituras means amounts paid or incurred.) totals alacting organizatlons
N/A

36 Total lobbying expandltures to influgnce public opinion (grassroots lobbying)
37 Total lobbying expendltures to influence a lsgistative body {direct lobbying)
38 Total lobbying expendltures (add lings 36 and 37)
38 Othar axampt purpose expenditures
40 Total exempt purpose expanditures (add lines 38 and 39)
41 Lobbying nontaxabla amount. Enter the amount from the following tabls -

If the amaount on line 40 is - The lobbylng nontaxable amount s -
20% of the amount on line 40

Over $17,000000 .. ..oivecriccrirnieenans. $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41)
43 Subtract line 42 from line 36. Entar -0~ if line 42 is mare than line 36
44 Subtract line 41 from line 38. Enter -0~ if line 41 is mara than ling 38

Gaution: /f there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{50me organizations that made a section 501(h) slaction do not hava to complete all of the five columns
balow. Sas the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Perlod

N/A

Galandar year {or (a) (0}
fistal year baginning In) > 2004 2003

(5)
2002

(d)
2001

(8)
Total

45 Lobbylng nontaxabla
aMount ...

46 Lobbying ceifing amount

{150% of ling 45(8)) .........

47 Total lobbying
axpenditures ..................

48 Grassroots nontaxable
amoumt .,

49 Grassroots ceiling amount

{150% of line 48(8)).........

50 Grassroots lobbylng
axpendltures

Lobbying Activity by Nonelecting Public Charities

{For raporting only by organizations that did not complete Part V1-A) {Sea page 11 of tha Instructions.)

N/A

During the yaar, did the organization attempt to influence national, state or local iagistation, ihcluﬁlng any attampt to

infiuance public opinion on a legistative matter or refarendum, through the use of;
a Veluntears

Paid staff or managemant (Includa compensation in expanses raportad on linas ¢ through h.)

Madla advertisements

b
c
g
& Publications, or published or broadcast statemants
f
g
h
i

Tota! lobbying axpenditures {Add lines ¢ thraugh h.)

If "Yas" to any of the abova, also attach a statemant giving a datalled description of the lobbying activities.

Yos

No

Amount

423141
11-24-04
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Form 990 or 880-EZ) 2004 JUS%IVE g INC. 94-3331010 Pageb
| Information Regarding Transters To and Transactions and Relationships With Noncharitable
Exempt Organizations (ses pags 11 of the inghructions.)
81 Did the rapo rting organization diractly or indirectly engage in any of the following with any other erganization deserlbad in section
501{c) of tha Cods (other thar saction 501(c){3) organizations) or In section 527, ralating to pailtical organizations?

a Transfers from the reporting organization to a noncharitable axampt organization of: Yes | Ne
(Y BBSM o eeeeee sttt sttt et e e oo ee e oo 61a(l) X
(1) DINBEASSBLS _............ooievoorecunecs oot ess oottt e et st eee oo a(ii) X
b Other transactions:
{I) Sales or exchangas of assets with a noncharltable exempt organization . ... ... bil} X
(il) Purchases of assets from a noncharitable exempt GrgANIZAtioN ... b() X
{ill) Rental of facititles, aquipmant, or othar assats bl X
(IV) RelmburSBMeNt aIANGSMBNLS ... .. .. . oo oo oo hiv} X
(V) LOANS OF 108N QUAKAMBES ........._......._......ooootoecmeosoesasecoeeseeseesecesoeeeees oo eees oo ee s s sssess e s e st eee e e oo oo oo oeeeoe oo bv) X
{vi) Parformance of services or mambership or fundraising solicitations bivl) X
¢ Sharing of facllities, squipmant, malling lists, other assets, or pald employeas . £ X
d It the answar to any of the abova is "Yes,” complata the following schaduls. Golumn (b} should always show the falr market vaiue of the
goods, other assets, or senvices given by the reporting organization. if the organization racelvad less than falr markat valua in any
transaction or sharing arrangement, show in column {d) the valus of the goods, othar assats, or sarvicas recaivad: N/A
Aa) () {c) (1) ,
Line no. Amount involvad Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
62 a s the organization diractly or Indlrectly affillated with, or related to, one or more tax-axempt organizations described in section 501(c) of the
Code (other than saction 501(e)(3)) OF IR S8CHON 5272 ... __...occcororieeeree oo oo » [ dves [XINo
b f'Yes' compiste tha following schedule: N/A
{a) {0) @
Name of arganization Type of arganization Dascription of relationship
J8318%, Schadulg A (Form 990 or 990-EZ) 2004
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JUSTGIVE, INC. . . 94-3331010

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OQTHER BASIS OF SALE OR (LOSS)

1,000 SHS PEPSICO, INC. 51,406. 50,000. 0. 1,406.

TO FORM 990, PART I, LINE 8 51,406. 50,000, 0. 1,406.

B e e e R T T

FORM 990 OTHER EXPENSES STATEMENT 2

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WEBSITE TRANSACTION

COSTS 308,390, 308,390,

WEBSITE MAINTENANCE 2,100. 2,100.

MARKETING 5,429, 5,425.

LICENSES AND PERMITS 17,650, 17,650.

DUES AND

SUBSCRIPTIONS 1,562. 1,250. 195, 117.

INSURANCE 5,131. 1,729, 3,402,

OTHER PROFESSIONAL

FEES 15,344, 11,650. 3,694,

MISCELLANEOUS 410. 410.

TOTAL TO FM 990, LN 43 356,016. 348,198. 7,701. 117.

%

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3

DONEE’'S

CLASSIFICATION DONEE’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

PASS-THRU VARIOUS NON-PROFIT NONE

CONTRIBUTIONS ORGANIZATICNS 13,089,454,

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 13,088,454,

18 STATEMENT(S) 1, 2, 3
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JUSTGIVE, INC. . . 94-3331010

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
1999 COMPUTER EQUIPMENT 7,202. 7,202. 0.
1999 FURNITURE, FIXTURES &
EQUIPMENT 950. 726. 224.
HP JASERJET PRINTER 4500 N 2,712. 2,712. 0.
I-CLICK ZIP CARD 217. 217. 0.
NETWORK CABLING, CONDUIT,
SPLITTER 840. 840. 0.
LINKSYS 16 PORT ETHERNET HUB 207. 207. 0.
COMPUTER MONITORS (4) 739. 739. 0.
BEECH WOOD DESK TOPS AND BLACK
LEGS 86. 57. 29.
2X BEECH WOOD MONITOR SHELVES
FOR DESKS 106. 70. 36,
2 DWR LTR FILING CABINETS (6) 1,110. 740. 370.
4 DWR LGL FILING CABINETS (1) 275. 192. 83.
4 DWR LTR FILING CABINETS (2) 93. 61. 32.
WEBSITE DEVELOPMENT COSTS 173,680. 173,680. 0.
HP 920 FAX MACHINE 221, 221. 0.
SERVERS 3,000. 3,000. 0.
WEBSITE DEVELOPMENT COSTS 12,120. 10,100. 2,020,
SERVER 5,043. 4,343. 700.
IBM THINKPAD - KENDALL 1,000. 666. 334.
IBM THINKPAD - ANDREA 1,040. 694. 346.
DELL DESKTOP 351. 117. 234,
WINDOWS XP PROFESSIONAL 180. 30. 150.
WINDOWS XP PROFESSIONAL 196. 28. 168.
DELL DESKTOP 528. 29. 499,
DELL DESKTOP 528. 30. 498.
TOTAL TO FORM 990, PART IV, LN 57 212,424, 206,701. 5,723,
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
PASS-THRU CONTRIBUTIONS 13,089,454,
TOTAL TO FORM 990, PART IV-A 13,089,454,
19 STATEMENT (S) 4, 5
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JUSTGIVE, INC. . . 94-3331010

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
PASS-THRU CONTRIBUTIONS 13,089,454.
TOTAL TO FORM 990, PART IV-B 13,089,454,
20 STATEMENT(S) 6
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| .

OMB No, 1545-0172

Form 4562 Depreciation and Amortization 990 2004
Department of the Trasaury (including Information on Listed Property) Attachment
Intemal Revanus Service P See separate instructions. B Attach to your tax return. Soquence No. 87
Name{a) shown on retum Businese or activity 1o which this form rejates Idantifying number
JUSTGIVE, INC. FORM 990 PAGE 2 94-3331010
‘Pl Elaction To Expanza Centaln Property Under Saction 178 Note: If ¥0u have any fistad property, complets Part V befors you complate Part |,

1 Maximum amount. See instructions for a higher limit for certain businesses ... . 1 102,000,
2 Total cost of saction 179 propenty placed in service (see instruetions} ... 2

3 Threshold cost of section 179 property before reduction in limitation ... 3 410 000,

4 Reductlon in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ... 4

6 Dollar timitation for tax year. Subtract line 4 from ling 1, If zaro o ieas, enter -O-. If marled 1ling separataly, sse instrustions ]

8 (8) Cescription of property (b} Cost (buainean use only) (c) Electad cost

7 Listed property. Enter the amount fromline29 . L7

8 Total elacted cost of section 179 property. Add amounts in column (), lines 8and7 . 8

8 Tentative deduction, Enter the smaller of line S5orline 8

10 Carryover of disallowed deduction from fina 13 of your2003 Formase2 .. ... ... .
11 Business incoms limitation. Enter the smallar of business incoms (not less than zaro} orline 5
12 Sectlon 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed daduction to 2005. Add lines 8 and 10, less line 12

Note: Do not use Part If or Part Il below for fisted property. instead, use Farnt V,
; { Special Depraciation Altowance and Other Depreciation {Do not include listed property.)

14 Special depreciation aliowancs for qualified property (other than Jisted proparty) piacad in service during the tax year (e instructions) | 14
16 Property subject to section 188(f)(1) election (see INSEUCHIONS) ... oo 186
18 Other depreglation (Including ACRS) (880 INSIUEHONS) ..coovcrs s 18 1,737.
: | preciation {Do not include listad property.) {See instructions.)
Section A

17 MACRS daductlons for assets placed in service in tax years beginning before 2004 ... 17 ,
18 If you are electing under section 168(1)(4) 1o group any assets placed in service during the tax

Year into one or more general asset ACGOUNtS, ShECK NBIB ,...coo.eooei i » |:]

Saction B - Assets Placed in Sarvice During 2004 Tax Year Using the General Depreclation System

{b) Month ang (c) Basis for depreciation

() Glassification of proparty year placead {buelneas/inveatment use (d) Racovery {e) Convention | {f Mathod

in sarvica only - s Instructions) period

(g} Depreciation daduction

18a d-year proparty

b 5-year property
c 7-year property
d 10-year proparty
8 15-year property
f 20-year property
g 25-yaar property 25 yrs. S/L
/ 27.5 yra, MM S/L
h
Residential rental property / 27.5 yra. MM S
. . ) !/ 30 yrs. MM S/L
N t
i onresidential real property / MM S

Section C - Assets Placed in Service During 2004 Tax Year Using tha Alternative Depreciation System

20a Class {ife

S/
b__ 12-vear 12 yra. S/l
40-year 40 yrs, MM S/
V| Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ... 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and en the appropriate lines of your return. Partnerships and S corporations - es Instr. ....co............... 22 7 r 737 .

23 For assets shown above and placed in service during the current yaar, enter the

portion of the basis attributable to section 263A COSIS .o 23
?1?123104 LHA For Paperwork Reduction Act Notice, see saparate instructions. Form 4582 (2004)
21
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Form 4562 (2004) Page 2

P Listed Property (Include automoblies, certain other vehicles, collular telephones, certain computers, and property used for entertainment,
racreation. or amusemant.) . )

Note: For any vehicle for which you are using the standard mileage rats or deducting lease expense, complate only 24a, 24b, columns (8)
through (c) of Section A, all of Saction B, and Section C If applicable.

Saction A - Depreclation and Other Information {Caution: See instnictions for limits for passenger automeblies.)

24p_Do you have avidance to support the business/investment use claimad? [:] Yes D No [ 24b If "Yes," is the avidence written? Yos [?_] No
{a) Ig:gﬂ BU(S‘I:I)IBSSI d Baals for c(:zraclntlnn m (o) th) i Elﬂ[‘)tlﬂd
(Wondectsl) | macetin | mesinen | S |SR Reoy| Moy | opsater selon 179
26 Special depreciation allowance for qualified listed property placed in service during the tax
year and uged more than 50% in & qualffied BUSINGSS USE .....ovoeee oo 26
26 Property used mors than 50% in a qualtfied business uss:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
L % S/t -
28 Add amounts in eoluran (), lines 25 through 27. Enter here and on line 2\, paget oo Iﬁ
28 Add amounts in column (}), line 26. Enter here and on line ToPBOO T e

Section B - Infermation on Use of Vehicles

Complete this saction for vehicles used by a sole propristor, partner, or other *more than 5% owner," or related parson,

If you provided vehlclas to your amployess, first answer the questions In Section C to see if you maet an exception to complsting this section for
those vahicles.

{a) (b) {c) (d} (e} n
30 Total business/investmant miles driven during the Vehicle Vehicls Vahicle Vahicla Vehicla Vahicle

ygar {do not include commuting mites) ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

33 Total miies driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle avallable for personal uge Yes No | Yes No | Yes Ne | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarfly by a mora

than 5% owner or related person? ... .

36 s another vehicle avallable for parsonal
use?

Section C - Questions for Employers Wheo Provide Vehicles for Use by Their Employees

Ansawer thess questions to determine if you maet an exception to completing Sectlon B for vehicles used by employses who are not more than 5%
owners or related persons.

37 Do you rmaintain a written pollcy statemant that prohibits all personat use of vehicles, Including commuting, by your Yes | No
OIMIPIOYBOBT ... eerteen s tsss et st st st et et oot eseeeee oo

38 Do you maintain a written policy statement that prohibits peracnal use of vehicles, except commuting, by your

38 Do you treat all use of vehicles by employses as personal use? ... "

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the usa of the vehicles, and retaln the information recaived? .................ccooocme
41 Do you meet the requirernents conceming qualifiec automobile demonstration use? ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section 8 for the covered vehicias.

art:V)i| Amortization

E

(a) (b} {c} (d) {e) in
Deacription of casts Dato amortization Amortizable Code Amortization Amortization
bagins amount saction period of percentage for this year

42 Amortization of costs that begins during your 2004 tax year:
WINDOWS XP PROFESSIONAL [093004 180, 36M 30.
WINDOWS XP PROFESSIONAL (103104 196. 36M 2B.
43 Amortization of costs that bagan beafore your 2004 tax year 43
44 Total. Add amounts in column (f). Ses Instructions for where to rapon 44 58.
A1B252/11-15-04 Form 45682 {2004)

22
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STATES REGISTERED TO SOLICIT

ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
FLORIDA
GEORGIA
KANSAS
KENTUCKY
ILLINOIS

MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI

' MISSOURI
MONTANA

NEW HAMPSHIRE
NEW JERSEY .
NEW MEXICO
"NEW YORK
NORTH CAROLINA
NORTH DAKOTA

OHIO

OKLAHOMA
OREGON
PENNSYLVANIA

RHODE ISLAND

- SOUTH CAROLINA

TENN ES'SEE
UTAH

VIRGINIA
WASHINGTON
WEST VIRGINIA

WISCONSIN



+ L]
Form 8868 (Rev. 12-2004) . . Pege 2

* If you are filing for an Additional (not automatic) 3-Month Extension, complate only Part Il and check this box . . .. » X
Note. Only complete Par Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

+ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m;xddltional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization iﬁﬁ %2 5T Employer Identification number
print JUSTGIVE, INC. 9 94-3331010

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended | 500 THIRD ST., NO. 455
f‘laitr:lomlhgae City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

instruetions. | SAN FRANCISCO, CA 94107-18B05
Check type of return to be filed (Flle a separate application for each retumn):

& Form 890 L) Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

(J Form 990-BL ] Form 980-T {trust other than above) ] Form 6069

] Form 890-EZ Ll Form 1041-A [J Form 8870
Form 880-PF (] Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* The books are inthe care of » JUSTGIVE, INC,.

Telephone No, » _(415) 597-5700 FAXNo. »
* If the organization does not have an office or place of business in the United States, check thisbox ... ........... » [
* If this is for & Group Retumn, enter the organization's four digit Group Exemption Number (GEN} ——— . If this Is
for the whole group, check this box ® [_].If it is for part of the group, check this box »™ [ and attach a list with the
names and EINs of all members the exiension Is for.

4 | request an additional 3-month extension of time until JANUARY 15 .20 08

§ Forcalendaryear __ |, or other tax yearbeginning MAR 1 ,2004 , and ending FEB 28 ,2005.

6 If this tax yearis for less than 12 months, check reason: [ Initial return [ Final return [C) Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A

COMPLETE ANDR ACCURATE TAX RETURN,

Ba If this application is for Form 8980-BL, 990-PF, 880-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions . . .. ... . . L e $

b If this application is for Form 890-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
praviously With FOmm BBBE . . . . .. . . . e e e e $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with £TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See instructions. 0.00

Signature and Verlfication
Under penaltias of pi , | deglare that | hava examined this form, Including accompanying schedules and statements, and to the best of my knowladge and bellef,
It is true, comact, ahd ple’li%hft | am authorized to prepare this form.

Signature ™ M Tite » CPA Date » 10/12 /05
L4
Noiica to Appiicant—To Bg Compieted by ths IRS
g We have approved this application. Please altach this form to the organization's return.
We have notapproved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered fo be a valid extension of time for elections
otharwise required to be made on atimely return. Please attach this form to the organization’s return.
[0 we have nat approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to flle, We are not granting a 10-day grace period,
[l we cannet consider this application because it was filed after the extended due date of the return for which an extension was requested.
O other
By:
Diractor Date

Alternate Malling Address — Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above,

Name Lo
BENSON & NEFF, CPA'S

Type or Number and strest (include sulte, room, or apt. no.) or a P.O. box number . ‘
print 1 POST STREET, SUITE 2150 —— T

City or town, province or state, and country (inciuding postal or ZIP code) SE L, Thih

SAN FRANCISCO, CA 94104-5206 e T R
Form BBB8 (Rev. 12-2004)

Vg A
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